Vice-President, in the Chair.
Discussion on Vaccine Therapy: its Treatment, Value, and Limitations.'
Dr. WILLIAM BULLOCH: In rising to take part in the discussion on the administration, value, and limitations of vaccine therapy, I feel some difficulty in deciding to which of these questions attention should be mainly directed, as it is plainly impossible in the time at one's disposal to deal effectively with all three. It seems to me, however, that one of the principal questions refers to the value of the method, especially as there is a difference of opinion as to how the value is to be judged and who are to be the adjudicators. From what is being widely said, there appears to be a certain degree of resentment on the part of many of those who practise medicine among their fellow-creatures that others should enter th'e domain which, rightly or wrongly, they consider to be their perquisite, and should enter it especially in a spirit of commercial competition. And I take it that there are two classes to be considered -viz., the clinician and the scientist. The conflict or antagonism between these two is nothing new, nor is it confined to this country. For hundreds of years the clinician has relied on his unaided five senses to carry him through his life-work; but the last twenty years has witnessed remarkable developments, which show that this simple state of affairs can no longer obtain. To many of us, evidence appears lacking that occult things which are revealed to the majority only by the aids of chemistry or microscopy are revealed to a few by means of ' Third m-eeting (adjourned from May 25). their unaided five senses. To these unaided senses medicine is, as was stated nearly two thousand years ago by Celsus, "a conjectural art," and one of the chief problems is whether it is to remain a conjectural art or not. Scientific medicine has sunk deep foundations on which a great superstructure of facts has been raised, and it is now known, although not always admitted, that two or more things which look identical to the unaided senses may have causes essentially different. The discovery of these causes has been brought before the notice of the practitioner of medicine by the medical scientist in nearly every instance. A glance at the history of medicine shows that in the evolution of medical knowledge we have passed through various epochs. At first the concept of disease was symptomatological only, and when this was found inefficient, an attempt was made to lay a basis on pathological anatomy. In turn this has had to give way to the aetiological concept. The end and aim of all medical research is that we may create a, scientific theory of disease on the basis of which a rational can be substituted for an empirical treatment. All this work, however, shows that medicine and disease are much more complicated than was formerly believed.
Now the attitude of the practical man of medicine has at first been almost invariably one of indifference to the advances of science, and often, indeed, one of hostility. If the scientific method is not of easy application it has been said to have no "clinical" value, and in a large number of instances the clinician has delegated it to some other person. In this way a large number of people have arisen to whom the clinician has delegated a considerable portion of his work. Bacteriological work, chemical work, microscopic work, is now undertaken in laboratories at the request of clinicians, and for them. In recent times the physiologist has also tended to invade the field of practical medicine, and to him is largely due the advances which have been made on the subject of bloodpressure and variations, physiological and otherwise, in the heart. Chemists and pharmacologists are hard at work in the discovery of therapeutic remedies which are ultimately exploited by the practitioner. We frequently hear the clinician assert that the work of physiologists. applies to the dog, but not to man. VWhen the physiologist shows that blood-pressure can be accurately determined and recorded in man by scientific instruments of precision, he is told that, although this may be true, his method is not "clinical." Although a sphygmomanometer is accurate, it must be subservient to the highly-trained physiciana's finger, because the physician cannot carry an instrument with him and because the sphygmomanometer is not clinical. I should like to raise the question what a " clinical " instrument is. The concept of " clinical " seems to be one of inches. If an instrument cannot go easily into the waistcoat pocket it is not clinical. A " clinical " thermometer is something less than 4 in. long. If it is a foot long it may be much more accurate, but it is not clinical. A hEemocytometer is apparently not yet a clinical instrument because Zeiss has not vet chosen to make it go easily into the physician's pocket. Personally, I cannot see why this should be so. The surgeon has emancipated himself from this sartorial tyranny, and does not hesitate to take with him any instrument he requires, even in the shape of a real clinical instrument; an operating table. From a practical point of view this makes a considerable impression. What, for example, can be more impressive than the arrival on the scene of labour of a relatively small obstetrician with a very large cephalotribe ? If he produced from his pocket a clinical instrument in the form of a gimlet, I imagine he would be discredited in the eyes of his patient.
Coming, in particular, to the question of infective diseases, it appears to me that physicians have been studying these for hundreds of years without making any material advance. I know no instance where the contrary can be urged. We have, on the other hand, very extensive bacteriological research leading to the elucidation of the causes of a large number of infective diseases. These causes have been isolated, their effects and life-histories have been studied, and a great deal is now known about them. Hecatombs of animals have been immolated to determine their effects, and methods of prophylaxis and cure have been worked out. On the basis of all this knowledge, which has been accumulating for thirty years, the bacteriologist has at last said, " Let us try whether these results can be applied to man." What is the answer of the clinician ? "No, you ought not to do this: you must demonstrate anew to us the grounds for your suggestion. We shall determine for you the value and limitations of this method." The question may, however, be asked: Has the clinician the requisite knowledge and experience to adjudicate in this matter ? This is very largely the problem which has led to this discussion. To many practical physicians it seems illegitimate that a bacteriologist or experimental pathologist should have an opinion on a matter concerning man, who is assumed to have an organization entirely different from the animals which the experimenter uses in the course of his work. On the other hand, it cannot be denied that observations on animals can be carried out with much greater precision than in the case of man, who is only partially open to experimental methods. Now the immunity problem is one which has been very carefully studied in the case of animals, and I would submit that the bacteriologist and immunizator possesses very special knowledge with reference to infective disease. In spite of this, however, he has hitherto been classed as an appendage to the physician or surgeon. That this is not merely the point of view of the bacteriologist may be seen if one refers to the opinions of certain clinicians on this question. Thus I turn to the address in medicine delivered before the British Medical Association in 1908 by Dr. Kingston Fowler,1 a man of wide experience and known temperate judgment. He says: " The bacteriologist, in some at least of the general hospitals, is now regarded as the servant of the physician, who orders that certain investigations shall be undertaken. This is not, I submit, the position to which he is entitled. In important cases in which his advice and assistance are required he should consult on equal terms with the physician at the bedside, and the investigations to be made or the treatment to be adopted should be the joint result of their deliberations. That any person professing ignorance of clinical medicine should independently attempt to treat disease is a position so unsound that it needs but to be stated to be condemned." My own experience would lead me to regard Dr. Kingston Fowler's views on this subject as advanced. There is still much of the spirit which moved Chassaignac to exclaim, with regard to Davaine's experiments, " Laboratory results should be brought out in a circumspect, modest, and reserved manner as long as they have not been sanctioned by long clinical researches, a sanction without which there is no real practical medical science."
With regard to the methods advocated by Sir Almroth Wright, it may be said they are not clinical. They presuppose knowledge which is not revealed to the unaided retina or the organ of Corti. They are complicated and difficult methods. I think, however, that they have been embarked upon in a very light hearted manner in many instances. Writing on this subject five years ago, I suggested that before vaccine therapy was launched on the public it should be carefully worked out in hospital practice under conditions not readily obtainable in private practice, and when its value and limitations had been decided it might be applied as a practical method. This is the way we have tried to conduct this problem at the London Hospital. Cases are sent to us to treat, and when our investigations are at an end, these cases are referred to the clinician for his opinion on the value of the treatment. It would appear, however, that this cautious mode of advance has not been followed everywhere, and the fact that considerable commercial possibilities were likely to accrue from the practice of vaccine therapy at once led to the appearance of a large number of persons who, in spite of a very limited knowledge of bacteriology, began to exploit the method practically. Instead of passing through the moultings necessary for the bacteriologist, they emerged as fully-fledged imagines, to sip with the physicians and surgeons from the flesh-pots. If rumour is to be credited, some of them have sipped so deeply that the physicians and surgeons have been perturbed. The contributions of these pseudo-immunizators to medical science are trifling and cannot well be criticized, as they avoid the bacteriological arenas of discussion. Their commercial aptitude would appear, however, to be in the inverse ratio to their bacteriological ability. From what they write they appear to consider that the whole problem of immunity to infective disease is solved by the injection of a vaccine which has been prepared from some morbid product. If one vaccine does not answer, another is tried, liberal payment being demanded all the time. The pseudo-immunizator extends his operations still further to prophylactic courses of inoculation against diseases which leave a trifling degree of immunity, the durability of which is evanescent. Instead of administering vaccines subcutaneously, a short boom was created by the exhibition of antigenic substances per os, although numerous experimental data were opposed to such a method. Indeed, the whole problem of vaccine therapy seems to have become so complicated that the value and limitations of the method are difficult to determine. In estimating the value of any therapeutic method the elimination of chance is of fundamental importance. There should be parallel series of cases, those with and those without the treatment in question; and it is only when this is done on a big scale that the true value of vaccine therapy will be known. At present we do not appear to possess accurate data of this kind, and thus we have to rely only on the personal impressions created in the minds of medical men who have witnessed the treatment of infective disease by different. methods. It must, however, be clearly borne in mind that the medical man is not infallible, and he is subject to frailties common to other members of mankind.
So far as I have been able to learn, the profession can be resolved into four groups with regard to the question of the value of vaccine therapy. There is, first, the clinician, who boldly and publicly asserts that as a. result of his experience he is unable to subscribe to the view that the results of vaccine therapy are better than those obtained with other welltried methods. This group appears to be small. There is a second and much larger group, who allege this in private, but, for various reasons, do not assert it in public. This seems to include a large number of clinicians. A third and small group condemn vaccine therapy by word of mouth, but practise it by hand. I feel sorry to refer to this group, and I only do so because I know it exists. Lastly, there is a group, in which I reckon myself, who consider that results can be achieved by vaccines which have not hitherto been obtained by other and older methods.
It must be remembered, however, that most of the cases which have come into the hands of the inoculators have been thoroughly submitted to other methods of treatment before. We may thus subdivide the cases treated into those that are chronic, severe, desperate, moribund, and dead, for in several instances the patient has died before the inoculator arrived on the scene at all. Had he inoculated, I have no doubt that the result would have been ascribed to a failure of vaccine therapv. I believe we have hitherto seen the worst of vaccine therapy, and better results will be achieved when it is recognized that this method is not to be looked upon as a dernier ressort. Even in desperate cases, however, cure has been brought about in some instances. The attitude of the clinician is nevertheless remarkable. If a desperate case gets well on vaccines, it is alleged to be a question of chance; if it does not get well, the case but confirms the unfavourable opinion which the clinician expressed. Were this kind of logic applied to other methods of treatment, therapeutics would soon be discredited altogether. I have no doubt in my own mind that many cases which have been ineffectually treated over long periods by the most competent in the profession have been cured by inoculation at the end; but it seems very necessary to collect data on a much wider scale and much more accurately before the final value of the method can be determined. We need more science in our profession and fewer clinical impressions.
Sir WILLIAM B. LEISHMAN: Although I felt it an honour to have been invited by the Council of the Society to take part in this discussion, I had considerable reluctance in consenting, for the reason that my personal experience of the clinical side of vaccine therapy is so limited. From the laboratory side, however, I have a large experience of phagocytic work in connexion with the typhoid bacillus, and my remarks will be mainly in connexion with this organism.
